
Form 1008

BREMEN PARKS & RECREATION DEPARTMENT

COACHES APPLICATION

I understand that becoming a volunteer coach, I will be governed by rules and policies of the

Bremen Parks & Recreation Department and the league in which the Department is participating. 

This includes my becoming certified before the first game which I will be coaching.  This also means

that I am aware that I must adhere to the coaching ethics policies by this position.

Name:______________________________________Date of Application_____________________

Address__________________________________________________________________________

              Street                                                                           City                  ZIP

Phone Number(h)_____________________(w)____________________©)____________________

Sport to be Coached __________________________________Age Preferred_________________

Will your child/children be participating in this program _________, if yes how may and what ages?

____________________________________________________________________________

Total years coached this sport _________ This age group_______Other__________   List any 

playing experience you have had in this sport: _____________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Briefly describe your rapport with other participants and their parents (if you have coached in the

past)________________________________________________________________________________

Why do you want to coach?

____________________________________________________________________________________

____________________________________________________________________________________

Will you be available for coaches meetings?_______Will you be willing to help organize team parents

for volunteer duties?_________

What type of formal training have you completed?

_______________________________________________________________________

_________________________________________________________________________________

If you have had previous training, please specify the program and your certification number

Training_____________________________________________Certification #________________

           ______________________________________________                     ________________

Are you willing to coach other age groups?_______If so, what ages________________________

Why do you feel you would make a good coach?________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

I have read and answered all the above questions to the best of my knowledge and I agree to do

what is best for the children participating in this program while coaching for this department.

Signature:____________________________________________Date________________________

COMPLETION OF THIS APPLICATION DOES NOT GUARANTEE A TEAM/SQUAD


